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Members of AOA, friends in the audience, ladies and gentlemen: I am
happy to meet with you on this occasion and to share some of my thoughts
concerning medicine and its role in American life.
In recent weeks those of us who administer Federal health programs
have spent considerable time examining our responsibilities in preparation
for discussions with the new Secretary, Mr. Robert Finch, who has been
reviewing the broad policy issues of the Department of Health, Education,
and Welfare. In the light of these considerations, I might have chosen as
my topic one of several major problems confronting us: the severe shortage
of manpower in all the health fields; the need to restore man's environment;
the need to strengthen the conduits of knowledge and to improve the
storage and retrieval of information; the population problem; the cost of
health care; or the organization and delivery of health services. But all
these have been much discussed of late, and I have chosen to restrict my
remarks to the Federal sphere and particularly to issues and needs directly
related to the field of health.
An AOA lecture is a student-oriented exercise, with emphasis on the
achievement of excellence by students. And it seems quite clear to me that
in 1969 student excellence is closely bound to the whole concept of how the
world should be and what must be done with it. So I will begin with what
I think is the key issue in Washington, in communities, and on college
campuses throughout the country. This is the question of relevance.
If I read the question correctly, it is whether long-range basic research
on biomedical problems is truly relevant to present urgent needs of medical
practice, and even whether medical education is relevant to the pressing
social needs of our times. One hears the question in many forms. It is
raised, for instance, in respect to the role of the teaching hospital, in which
research, education, and community service often appear as competitive
rather than complementary functions. It is raised whenever one speaks of
the allocation of resources-human, physical, or fiscal. It is a question that
arises in discussions of curricula, of types of research to be undertaken,
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and of various approaches to the organization and delivery of health
services.
The current issue of AOA's Pharos presents a symposium on medicine
and humanism which speaks to many of these points. It begins with an ob-
servation by Albert Einstein: "The concern for man and his destiny must
always be the chief interest of all technical effort; never forget it among
your diagrams and equations." And a student at Stanford started his paper
prepared for the recent American Medical Association Congress on Medi-
cal Education with the following quotation:
Man has continuously worked to increase his sense of personal worthi-
ness by extending his mastery of his physical environment. In this
light the conquest of space and the synthesis of DNA take on a deep
and greater significance. The answer, of course, lies not in space or
in the test tube but within ourselves and in the institutions we create.
Thus, the profound and quite valid question of relevance is raised keenly
by students; and you, the students, have been more penetrating at times
than faculty members, who in fact initiated some of these discussions many
years ago. I will pick only one example, the book Social Class and Mental
Illness*-not only because one of its authors, Dr. Redlich, is here today,
but because this plea for relevance of activities in the ivory tower to the
needs of society had an influence on me more than a decade ago. It con-
tributed to my working later to effect changes in the organization and de-
livery of health services and in the educational environment within our
institutions to make them more relevant.
One of the questions we shall be asking in the mid-1970's is, What were
the agents of change? I believe we shall find in restrospect that the motiva-
tion to change included the whole social awakening-the civil rights move-
ment, the student protests, concern about the war, increased faith in our
ability to change, and perhaps as much as anything else, the crowding of
people throughout the world as a result of the population explosion.
Attention to national needs has been sharpened by a growing, but far
from complete, sense of social conscience, if you will. But this does not
identify the tools to be used in meeting the needs. A few years from now,
it may not be necessary to speak to the importance of research, of educa-
tion, of defining ones tools; but we have had such a shift of climate in the
last year or two that when I appear before an audience today, I assume that
it contains elements of an antiscience, antiacademic, antiintellectual outlook.
The pendulum has swung very rapidly, and suspicion of the academic
world seems to influence the thinking of substantial numbers of people.
My thesis is that research and education, by their very nature, are de-
signed to be agents of change. History, tradition and purpose over the cen-
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turies have shaped these two instruments to serve rather specifically as
change agents of profound importance.
It is also true that they can be used as stabilizers of the status quo. In-
deed, John Gardner says that even excellent institutions, run by excellent
human beings, are inherently sluggish, indifferent to innovation, slow to
respond to human need, and not eager to reshape themselves to meet the
challenge of the times. And he adds that often those who appear eager for
change oppose it stubbornly when their own institutions are involved. "I
give you," he says, "the university professor-a great friend of change,
provided it doesn't affect the pattern of academic life. His motto is, 'in-
novate away from home'." And the same could be said about most of us.
Yet change is in process, and research and education should be key tools,
and we must not throw away these tools at a time when they are most
needed.
All trends point toward a constantly growing demand for health services
in this country. That demand will continue to increase at such an explosive
rate and with such insistence that the demand itself, not estimates of need,
will determine the actions taken. I believe that the American people, pri-
vately and publicly, will insist on dedicating an increasing portion of the
gross national product to health. The $50 billion health industry of today,
according to many economists, will move with some speed toward the $100
billion mark in the mid-seventies. So let us start with the premise that there
will be an even greater national demand-one accompanied, I believe, by a
greater willingness to pay than we recognize at present.
The question facing this Nation in the health field is not whether we are
going to make greater commitments to the health of the people, but how to
do this effectively on several fronts at the same time. We must be concerned
with the organization and delivery of health services-with better deploy-
ment of resources, personnel, and facilities. I am deeply concerned with
this problem as a Federal administrator-concerned enough to have spent
the years that I did in directing the Division of Regional Medical Programs
and the Health Services and Mental Health Administration before moving
to NIH.
I have spoken frequently, and I think with some force, on the need to
stimulate with Federal dollars the totality of health resources-medical
schools, hospitals, physicians, nurses, dentists, allied health workers, and
lay organizations and individuals-and to do a better cooperative job with
the resources we have. But I have always said that the main future determi-
nant of our ability to maintain health, prevent illness, and cure the sick will
be the new knowledge and skills we develop, and that the second deter-
minant will be the effectiveness of our educational process. For several
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years I have warned against the dangers of borrowing from Peter to pay
Paul-of attempting to do more with less. For I believe that grave prob-
lems lie ahead if we cannot mobilize the resources needed to maintain the
research and research training base and the education of health personnel.
Let me remind you of these words from John Gardner: "We are in deep
trouble as a people, and history is not going to deal kindly with a rich na-
tion that will not tax itself to cure its miseries."
My first consideration, then, is the need to view biomedical research and
education as key agents to be used judiciously in shaping national policy.
I should like to talk first about research and then about the support of edu-
cation along these lines.
A related issue has to do with the distribution of responsibility between
Federal and non-Federal activities. The Federal role in both research and
education must be a derivative of national policy, of the needs out in the
real world. But the existence of a societal problem, however urgent, does
not alone determine what the Federal role should be. Without regard to
one's political philosophy, the proposed role may simply not be within the
Federal domain. It may not be amenable to the tools and powers that the
Federal Government possesses. Or finally, if attempted, it might meet with
public revolt.
I recall such a revolt, perhaps mild by comparison with today's protest
methods, but still curious and telling under the circumstances. In Britain
during the terrible bombing of London in World War II, the government,
in order to facilitate movement in and out of air raid shelters, ordered all
persons to go down on the right side and come up on the left side. Immedi-
ately the people did just the opposite, achieving the goal of efficiency but
striking a strong blow, even under those urgent and trying conditions,
against government edict.
Federal policy in the support of biomedical research in our country was
largely established following World War II. Vannevar Bush's report
"Science, the Endless Frontier" played an important role in the formula-
tion of that policy. Among other recommendations, the report urged that
the Nation strengthen Federal support of biomedical research. It empha-
sized that the destruction or disruption of the great centers of learning
throughout Europe gave this country a unique responsibility, and it also
demonstrated clearly how wartime expenditures on science and technology
helped achieve a major social objective: military victory.
Science today continues to help the Nation attain its health goals. This
is reflected, for example, in the recent International Conference on Rubella
Vaccines, at which scientists reported encouraging progress in efforts to
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control a disease that has long presented a serious threat to fetal life. As
one participant expressed it-
Rubella symbolizes those events which can interrupt a life before it
reaches the world, or set the stage for an existence marred by heart,
sight, and hearing disorders, blood and bone abnormalities, and mental
retardation. Until very recently, these occurrences have been viewed
as something akin to the acts of God, beyond human intervention.
The child lived or he died, and if he lived, his defect was a burden
to be borne. Never until now, across the long centuries, have we
dared to presume that these events could be understood and prevented.
Federal policy on support of biomedical research is closely related to
national issues and needs because the Government, for a variety of reasons,
supports such a large proportion of biomedical research and research train-
ing. It plays the major role in determining the level of action, the rate of
growth and the general direction of the effort.
This is not to say, of course, that all these decisions concerning biomedi-
cal research are made at NIH. The principle of the balance of powers in
the determination of Federal research policy has its parallel elsewhere in
Government. There are effective checks and balances among the agencies,
scientists, institutions in the field, and of course the Congress. But as
budgets have become constrained, experience has emphasized that a decision
finally reached in Washington has an immediate impact on the nature and
level of research in institutions throughout the country. The decisions are
not limited to the specifics of individual science projects, but now play a
major role in determining the viability and direction of whole departments
and even major institutions.
As one turns from research to the question of Federal support of educa-
tion and training in the health field, some key differences are immediately
apparent, although our experiences here are more limited. It was not until
the Health Professions Educational Assistance Act was passed in 1963 that
the Federal Government became involved in the direct support of medical
education. Moreover, the Federal role has been relatively minor, with the
exception of construction assistance.
Further definition of the Federal role in the support of education in the
health professions is needed. For example, there is the question of whether
we are going to have student support through a cost-of-education grant to
institutions, among which the student can choose. This approach would
have major impact in assisting the disadvantaged individual. On the other
hand, many educational institutions are having such critical problems in
terms of survival that the question of block grants is undergoing close
scrutiny in such proposals as the Miller bill, now before Congress.
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I should like to point out that if the proportion of Federal support to
higher education should in the next few years increase from the present
one fifth to, say, one third, then the method chosen to distribute the addi-
tional support becomes very important. This will be debated in Congress
and in your institution over the next few years. I firmly believe we must
distinguish clearly between the Government's role in the support of educa-
tion and its broader responsibility in meeting societal needs. And I empha-
size again my serious concern about the dangers of blunting two of our most
effective tools for change-research and education-in a belated recogni-
tion of the magnitude of our societal problems. As I pointed out earlier,
the social pendulum has already swung far and will probably swing farther.
I should like now to talk about some of the tools we have to work with in
the Federal Government-specifically those relating to research and educa-
tion. One thing we have is a very flexible system. I say this somewhat with
tongue in cheek, in view of the number of reorganizations that have occurred
in the Public Health Service in recent years. But more seriously, the trans-
formation covers the whole period since World War II, when broad sup-
port for biomedical research under Federal auspices became an established
public policy. There have been numerous changes in that time. The re-
organization carried out last April consolidates the operational activities in
three major agencies, as shown in the following chart.
The Consumer Protection and Environmental Health Service is responsi-
ble for major activities in the environmental health area and includes such
programs as that of the Food and Drug Administration. The Health Serv-
ices and Mental Health Administration includes direct services to Federal
beneficiaries, all the responsibilities of the Public Health Service in the area
of mental health, and three new activities-Regional Medical Programs,
Comprehensive Health Planning, and the National Center for Health
Services Research and Development.
The third major component of the Department's health establishment is
the National Institutes of Health, composed of ten National Institutes, with
supporting research and service divisions. Added to these traditional activi-
ties is the new Bureau of Health Professions Education and Manpower
Training. This covers physician manpower, allied health, and the dental
and nursing fields, funded through grants for construction, student assist-
ance, and basic and special improvement awards to institutions. The Na-
tional Library of Medicine is also part of NIH, providing leadership in
extending the concept of the modern medical library from a mere repository
for books to a broad biomedical communications service.
The mission of the National Institutes of Health is to improve the health
of the American people through support of research, research training,
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education in the health fields, and biomedical communications. The present
budget is of the order of $1.4 billion, and in my opinion there is compelling
justification for additional funds in each of the above areas.
Research conducted by or supported through NIH has evolved over the
last few decades as a joint venture between the Federal and the non-Federal
components of our society. I should like to discuss this relationship briefly
as it operates in NIH grants programs. No grant can be made without ap-
proval of a nongovernmental National Advisory Council, which bases its
decisions on a detailed analysis of the research proposal. This analysis is
carried out by study sections, composed of the Nation's best experts.
Whether measured by formal studies such as that of the Wooldridge Com-
mittee, or by the judgments of our colleagues abroad, or by general consen-
sus, the national investment in biomedical research and its impact on edu-
cation and service have been good. However, as research expenditures
climbed steadily in the 1960's, claiming a larger proportion of the Federal
dollar, and as the need for direct support of education and for massive
health service expenditures became increasingly apparent, persistent ques-
tions of policy have arisen.
One such question arose last summer concerning so-called "moral com-
mitments" for on-going research funded through grants. Because of budget
constraints, we found it imperative to negotiate with individuals and insti-
tutions a reduction in our grants programs averaging 15 percent. This was
undoubtedly a shocking experience to university scientists, and the question
it raises for all of us is whether a better system can be designed to support
research, education, and service-one that will give more predictability of
support over a period of time. We are faced with a dilemma. If we adopt a
formula approach, we lose the unique strength of our present system: the
ability to identify excellence and to support it by virtue of the peer judg-
ments of our advisory groups. Let me say here that I strongly support the
project-grant system as one method of supporting science, but I think we
must explore other ways of aiding and stabilizing institutions and large
programs.
Budget constraints pose another problem for science-that of striking a
reasonable balance between the support of basic research and of develop-
mental or applied research. We must not forget that most of our insoluble
problems in medicine are not amenable to a target approach. Such problems
can be successfully studied only through free-ranging inquiry of a long-term
nature. At this point in history the fashionable and glamorous programs
tend to be in the areas of health service. But it would be a fatal mistake to
support those at the expense of research. The same can be said of any effort
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at this time to divert present inadequate resources supporting medical edu
cation into programs directed toward broad societal needs.
Let me summarize my thoughts about the present role of health-related
academic institutions. The cumulative effect of changes in the last two
decades has resulted in a broadened concept of the health professions' edu-
cational institutions in this country and of what we expect of them. The
university medical center has assumed major responsibility for the educa-
tion of future generations of scientists, teachers, and practitioners. Other
prime obligations are the acquisition of new knowledge, both basic and
applied, and the provision of a standard of health care in the community.
As society becomes more and more dependent on the university medical
center as a major resource for improving health and the quality of life, the
center, in turn, becomes more and more dependent upon the Federal Gov-
ernment for financial support. One of our most formidable policy issues is
how to enable the Government to contribute effectively to the support of
this complex enterprise which is absolutely indispensable to the practice of
good medicine and the maintenance of high health standards. Finding the
answer to this problem is of vital concern to all of us, and particularly to
the young who must assume the leadership of tomorrow.
Sum,nwry of Discussion follozwing Lecture
Q: It seems to us that the present pattern of Federal support discriminates
against medical students-that they are the ones who are unable, for
example, to obtain fellowships. Is there any reason why this cannot be
changed?
A: The statutes providing for general support of health manpower train-
ing are of very recent origin, and their impact in terms of increased
enrollment and graduates is just beginning to be felt. Nonetheless, we
can report that under the Health Professions Educational Assistance
Act, 23,000 students have already received loans and 14,000 students
have benefitted from scholarships. This law has also provided basic
improvement grants to 172 schools, and construction assistance to 20
new schools and 105 other schools. So a start has been made.
Q: What is the point of all our present emphasis on research if we are not
going to develop the means to apply this knowledge in the practice of
medicine? Should not more attention be given to improving health care
rather than concentrating on research?
A: First of all, I think we must see this problem in perspective. The total
annual cost of health care to the Nation is in the order of $50 to $55
billion. The portion devoted to medical research is only about $2.5 bil-
lion, or 5 percent. I think this makes clear why the need for more money
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to augment health services cannot be met by merely shifting dollars
away from research and education. Let me put it another way. If our
total national expenditures for medical research were applied to the
delivery of health services to the citizens of New York State, it would
have no appreciable effect. Robbing Peter to pay Paul is as short-
sighted in medicine as in other endeavors.
Q: There seems to be more emphasis today on training programs for re-
search than on training programs for physicians in the service area. Is
there an imbalance here?
A: In certain fields where shortages of medical personnel are particularly
acute and plainly urgent-anesthesiology and psychiatry, for example
the Federal Government has been providing substantial support for
some time through programs aimed at increasing the number of spe-
cialists in medical practice. I think it is fair to say that your awareness
of broadly supported manpower training programs is certain to increase
in the period ahead. Remember that the legislation in this area is of
quite recent origin. The Health Professions Educational Assistance
Act was passed in 1963, the Nurses Training Act in 1964, the Allied
Health Professions Training Act in 1966. And only in the past year
were these activities transferred to NIH, when education and biomedi-
cal communications were made part of our mission.
Q: Have you given any thought to the concept of supporting research on
a broad basis zw4thout reference to disease relevance, and where sci-
entists can work on problems of their own choosing?
A: Yes, we have. We established within NIH in 1958 a Division of Gen-
eral Medical Sciences, now a National Institute. This is noncategorical
in nature and principally devoted to the support of basic research. Most
of our research activities, however, are organized along categorical
lines, and the names of the Institutes designate the disease or diseases
under investigation. We believe the growth of NIH in the postwar
period indicates that the pattern of categorical support for research has
been a sound and productive one. Congress has shown its confidence
in a disease-oriented research program while also authorizing and sup-
porting our National Institute of General Medical Sciences.
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